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COVER LETTER

TO:  Amendment Section
Division of Corporations

Capt. DMF Inc.
SUBJECT:

Name of Corporation

PQO7000008303
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cerik M. Flint

Name of Contact Person

Capt. DMF Inc.

Firm/Company
1334 Mayfair Rd.

Address
Jacksonville, Fi., 32207

Citv/State and Zip Code
derik.flint@comcast.net

F=-mail address: (to be used for future annual report notification)

For further information concerning this matter. please catl:

Derik M. Flint 904 399-8807

at (

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Depariment of State,

Muiling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buiiding
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassce. FL. 32301

CRIEC43 (03712}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

‘Pursuant 1o the provisions of sections 6070302, 617.0502, 6071508, or 617.1508. Florida Statutes, this

. . ) . Flori
statement of change is submitted for a corporation organized under the laws of the State of orida

i order to change its registered office or regisiered agent, or boih, in the State aof Florida.

. ] Capt. DMF Inc.
}. The name of the corporation:

. . . 1334 Mayfair Rd., Jacksonville, FI. 32207
2. The principal office address:

3. The mailing address (if different};

. . e 01/16/2007
4. Date of incorporation/qualification:

P0O7000008303
Document number:

3. The name and street address of the current registered agent and registered ot¥ice on file with the
Florida Department of State: (I resigned, enter resigned)

Wallace, Robert

7400 Baymeadows Way - # 106

Jacksonville, Fl. 32256

=y et
. . : , . 2K
6. The name and strect address of the new registered agent (i changed) and /or registered office s
(if changed): g'_“ a -
Derik M. Flint - =
25 Yo T
1334 Mayfair Rd. o
R~ S
P.O Box NOT acceptable r“\‘-_' . o
Jacksonwille, FI_, 32207 e o
S W
= -
The street address ofits re
as changed will be identic

;__iiswred office and the street address of the business office of its registered agent,
al.

such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorj v the bodrd. or the corporation has been notified in writing of the change.

T LN

Derik M. Flint
——a1gnature of :m\sl"ﬁcer ar director

{ hereby accepr the appoiniment as registered agent and agrec lo act in this capacity,

! furthér agree to comply with the provisions of all staiues relative 1o the proper and complete
performance of my duties, and I'am familior with and accept the obligution uj my position as registered
ugent. Or. Jf this document is being filed merely 1o reflect u change in the regisicred office adedress, 1
herehy confirm that the corporation’las been riotified in writing of this change.

Panted or &y ped name and ttle

VoA U N STV 17 Coroace_ 2017
dmuum of Registered Agent

Dare

[f'signing on behaif of an entity:

”ml\ﬁ !\‘: [_L!‘\\‘-

T¥ped or Printed Name

*** FILING FEE: 835,00 * * *

MAKI CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MALL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2E045 (03/12)



